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This study describes the use of spirituality among African-American women
toho experience depression. A survey was used to obtain the data for this
convenience study. The data were analyzed using SPSS and the findings are
displayed using frequency tables. This researcher found that a large majority of
African-American women experienced depression but did not seek professional
counseling. The study also revealed that church attendance was reported
mong more than 90% of the participants. These findings suggest that a
relationship with other unconventional venues is needed to reach this population.
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Mental illness has been given many names as well as faces. It is often
associated with the homeless person who talks to himself or the war veteran who
paces back and forth and shakes. Rarely is the office executive with sudden
mood changes and frequent headaches considered to be suffering from mental
illness. At the most this person may be viewed as simply under stress. The new
mother that is unable to stop crying and cannot care for her newborn may only
be thought of as adjusting to motherhood rather than experiencing mental
illness. Mental illnesses range from schizophrenia to what is called the common
cold of mental illnesses, depression.
According to the National Depressive and Manic Depressive Association
[NDMDA], (1997) depression is one of the most prevalent medical/mental illness
among both men and women. Depression has become a growing concern of the
mental health community (Westgate, 1996). The leading cause of disability in
the U.S. and other countries is major depression (Murray & Lopez, 1996;
National Institute of Mental Health, 2000; Sheffield, 1998). According to the
World Health Organization [WHO] (2001), depression affects approximately 121
million people worldwide. Currently 20 million Americans experience a major
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depressive episode (Glass, 2000; Voelker, 2001). Losses due to depression are
estimated at $11.7 billion due to excess absenteeism, $12.1 billion due to
reduced capacity on the job and $7.5 billion in lost earnings due to suicide
(Voelker, 2001).
Depression is a medical brain disorder with a biological basis. Physical
health, behavior, thought, moods and feelings can all be affected by depression.
Depression usually occurs after a traumatic or stressful life event (Mayo Clinic
Health Information, 2000; Carson, Butcher, & Mineka, 2000). According to NIMH
(2001), depressive disorders are major depressive disorder, dysthymic disorder,
and bipolar disorder, which is also referred to as manic depressive illness.
Major depression also known as unipolar or clinical depression have
symptoms that last for at least two weeks or as long as several months. Some
symptoms associated with this illness may include persistent sadness,
restlessness, irritability, excessive crying, change in sleeping pattern, increase
or decrease in appetite and weight, difficulty concentrating, thoughts of suicide
or death, loss of interest in pleasurable activities and persistent physical
symptoms that do not respond to treatment. Physical symptoms may include
headaches, digestive disorders, and chronic pain (Sheffield, 1998; Baron-Faust,
1997; Carson et al., 2000; NIMH, 2000).
Dysthymia and major depression share the same symptoms however the
symptoms are milder and last longer, at least two years. Double depression is
also associated with dysthymia, which are major depressive episodes in
conjunction with dysthymia (Gregory, 1999; NIMH, 2000; Sheffield, 1998). While
major depression and dysthymia are associated with only depressive moods,
manic depression or bipolar illness involves disruptive cycles of depressive
symptoms that alternate with euphoria or mania. Mania may consist of
abnormally elevated mode, irritability, severe insomnia, grandiose notions,
increased talking, racing thoughts, increased activity, increased energy, poor
judgment and inappropriate social behavior (Mayo Clinic, 2000; NIMH, 2000;
Carson et al., 2000; Sheffield, 1998).
Statement of the Problem
Depression among Women
The World Health Organization (WHO) projects that in less than 20 years,
depression will be the leading cause of disability in women worldwide (Voelker,
2001). Major depression and dysthymia affect twice as many women as men
(NIMH, 2000; Voelker, 2001). This two to one ratio exists regardless of racial
and ethnic background or economic status (Sheffield, 1998). The same ratio
was found in eleven other countries though out the world.
While men and women have the same rate of bipolar disorder (manic
depression), women typically have more depressive and fewer manic episodes.
A greater number of women have the rapid cycling form of bipolar disorder. Why
females are more prone to this debilitating disease than their male counterparts
is still under investigation (Brown, Brody, & Stoneman, 2000; Ginther, 1998).
Various studies have identified higher incidences of depression beginning in
adolescence, when roles and expectations change dramatically. Some experts
have suggested that the traditional upbringing of girls may foster traits that factor
in the higher rate of depression (NIMH, 2000; Brown, Brody, & Stoneman, 2000;
Gregory, 1999). Baron-Faust (1996) states:
As boys and girls mature they begin to adopt the social and cultural roles
assigned to their sex. Most male cultural stereotypes emphasize power,
aggression, confidence, and non-emotionality; many female stereotypes
emphasize passivity, dependence, emotionality and specific physical
characteristics (such as slenderness). By puberty a girl has formed a
mental ideal of femininity that she will strive to achieve, and which may be
at odds with her personality and desires, (pg. 7)
Stress can contribute to depression in persons biologically vulnerable to the
illness (Colino, 1999). Theories suggest that a higher incidence of depression in
women is not due to greater vulnerability, but is attributed to the particular
stressors that many women face (Gregory, 1999). These stressors include major
responsibilities at home and work, caring for children, low economic status and
violence (Colino, 1999; NIMH, 2000).
In 1970, one in four women worked outside the home, currently more than
half of women with children under three years of age work outside the home.
Among women with school-age children and teenagers the numbers increase to
75 percent (Baron-Faust, 1997). Keith and Riley, (2001) revealed that full-time
homemakers are faced with house work that is physically demanding, whereas
women who work outside the home experience more time pressures. Bird
(1999) found that spending a larger amount of time performing household labor
increases depression.
Women with economic hardships are at increased risk for mental or
emotional problems. Women and children represent seventy-five percent of the
U.S. population considered poor (NIMH, 2000, & Fellin, 1996). Numerous
stressors are connected with low economic status; uncertainty, isolation, frequent
negative events, and poor access to resources (Baron-Faust, 1997). Sadness
and low morale are common among persons with low incomes and those lacking
social supports.
Women may experience abuse at various stages in their lives. Abuse can
be physical, emotional and/or sexual. Women molested as children are more
likely to have clinical depression at some time in their lives than those with no
such history (Baron-Faust, 1997; Gregory, 1999). There is also a higher
incidence of depression among women who were raped as adults (Ginther, 1998;
Greene, 2001). Depression is also found among women who experience
domestic violence (Shea, 1998). These women may experience higher rates of
depression which can be associated with a sense of helplessness, low self-
esteem, blame and social isolation (NIMH, 2000).
Depression among African-American Women
While the aforementioned factors are considered common to women,
females from various ethnic and racial groups may present differently. Baron-
Faust (1997) states that some symptoms may not always be found among the
standard diagnostic criteria. According to Baron-Faust (1997) change in
appetite is the number one symptom among African-American women as
opposed to feeling sad or a decrease in self-esteem. Somatic symptoms are
more commonly reported among American-African women than white women
are. Symptoms reported are change in appetite, dizziness, headache,
gastrointestinal distress and chronic fatigue (Baron-Faust, 1997). When African-
American women experience these symptoms rarely will they associate them
with depression.
Racial and ethnic discrimination, lower educational and income levels,
segregation into low status and high stress jobs, unemployment, poor health,
larger family sizes, divorce, and single parenthood are socioeconomic risk
factors shared among women of color as opposed to Caucasian (Brown, Brody,
& Stoneman, 2000). Poussiant and Alexander (2000), state that black single
mothers often struggle to keep the family intact and in the midst of the struggle
they are often confronted with gender as well a racist-base discrimination which
negatively affects the well being of their family. Black women tend to accept or
ignore feeling "bad"; it is viewed as a phase or normal part of life. There is a
Superwoman myth of being strong and not succumbing to pressure. Black
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women are socialized to believe that they should be able to handle the problems
presented in life (Lee, 2000; Starling, 1999). Singleton-Bowie (1996) and
Poussaint and Alexander (2000) suggest that lack of information about
depression, suspicion of the medical and mental health establishment, which is
largely male and white and believing that she must be strong all contribute to
African-American women avoiding professional help.
However, Nancy Boyd-Franklin (1989) suggests one reason that African
Americans avoid mental health services is connected with the confusion about
the relationship between health clinics and other agencies such as welfare,
courts and schools. The experience of most blacks with these agencies has
been unfavorable because personnel were intrusive and prying while handling
their cases.
Significance of the Study
This descriptive study presents information on the characteristics of a
group of African-American women. Of special interest is the group of women in
the study who report that they have experienced depression and have used
spirituality as a coping mechanism for dealing with it. Although the study is
descriptive in nature and does not allow one to draw conclusions, it does provide
information on the health status of a group of African-American women who
experience high rates of depression.
This study, which builds on a qualitative exploratory study, can serve as
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the basis for an explanatory research study that test the relationship between
depression and the use of spirituality as a coping mechanism. Describing how
African-American women report depression and use spirituality for coping can
assist researchers in developing assessment tools that capture the complex
integration of the physical, emotional, social, and spiritual dimensions of
depression.
The findings from this study may encourage social workers to examine the
importance of forging relationships with other professionals to conduct further
research and to develop different treatment modalities. The findings also
indicate that employing unconventional venues and modalities for treatment
must be considered. Social workers may discover that by incorporating
spirituality into counseling they may not only be more effective with treating
women with depression, but they will also develop another avenue to reach
African-American women who do not normally seek professional services.
CHAPTER TWO
LITERATURE REVIEW
According to Frame and Williams (1996), Freud viewed religious beliefs as
neurotic illusions, which has had a major impact on the mental health
profession's use of religion and spirituality within psychotherapy (Constantine et
al., 2000). Frame and Williams (1996) further start that some mental health
practitioners do not perceive it as a healthy means of coping with human
problems. While some therapist share the opinion that spirituality is pathological
and do not incorporate it into counseling, there is current research that
documents the benefits of spirituality (Pfeiefer, 1995).
African Americans and Spirituality
The African-American culture possesses a sense of spirituality that is deeply
rooted and derived from the African legacy (Frame & Williams, 1996).
Historically, religion and spirituality have played important roles in the lives of
numerous African Americans (Brome, 2000; Boyd-Franklin, 1989). African
Americans have been reared to go to church and maintain a belief in God or a
higher power (Frame & Wiliams, 1996; Constantine, Lewis, Conner, & Sanchez,
2000).
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Constantine et al., (2000) stated that:
African Americans have been found to (a) report higher levels of
attendance at religious services than whites, (b) read more religious
materials and monitor religious broadcasts more than whites, and (c) seek
spiritual comfort through religion more so than whites, (p.28)
In comparison to male counterparts and men and women of other ethnic groups
African-American women are more likely to be formal church members. There
are reports of greater overall religious commitment, a higher degree of
involvement in church life and indications that they are more religious. Religion
is instrumental in the efforts of African-American women to endure and respond
to life's challenges (Mattis, Taylor, & Chatters, 2001).
Data provided by the National survey of Black Americans (NSBA)
indicates that approximately 84% of African-American men and women consider
themselves as being very or fairly religious. Seventy-seven percent of African-
American adults express the importance of church attendance and 68% are
official members of churches. In addition approximately 97% of African-
American adults report that they pray and 78% report praying nearly every day.
The data reveals the importance of religious involvement to African Americans.
Spirituality and Mental Illness
On the whole, there is increasingly convincing evidence that people with
mental disorders not only turn to religion or spirituality as a significant resource,
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but that such coping is indeed helpful to many. A number of possible
mechanisms have been proposed for the value of religious coping with particular
stresses (Fallot, 2001). Larson, Larson, and Koenig (2000) reported that 83% of
psychiatric patients felt that spiritual belief had a positive impact on their illness
through the comfort it provided and the feelings of being cared for and not being
alone. There was a strong belief among patients that spiritual/religious belief
and practices helped them to cope.
Guthrie (1995) reports research that analyzed the relationship between
religion and mental health. A study of 114 African-American women revealed
that a low level of religiosity was associated with significant mental health,
whereas a high level of religiosity was associated with scores that did not reflect
psychological distress.
Prayer as a Coping Mechanism
Among many African Americans, the use of prayer direct as well as
intercessory is often cited as a means of coping with various life issues. African-
American women have particularly found prayer to be useful in interpersonal,
emotional, and death problems (Constantine et al., 2000; Mattis et. al., 2000).
Furthermore, the use of prayer as a coping strategy may reflect, in part, an
attempt by African Americans to minimize the potential stigma associated with
using mental health services (Constantine, et al., 2000).
Washington and Moxley (2001) suggest that African Americans have high
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levels of religious involvement such as attending religious services, expressing
strong convictions for religious beliefs and engaging in daily prayer. Physicians
as well as patients agree that prayer is instrumental in healing. Seventy-six
percent of Americans believe that prayer is an important part of daily life. A poll
conducted in 1996 revealed that 50% of doctors believed prayer helps patients
and 67% reported praying for patients.
Herbert Benson, a Harvard cardiologist, discovered that prayer causes
physical changes to the body. Metabolism, heart rate, and breathing slows,
blood pressure drops and brain waves become less active (Internet). A study
conducted by the National Institute for Healthcare Research [NIHR] (1998)
reported that among women undergoing breast biopsies, the lowest levels of
stress hormone levels were found in those who used a combination of faith and
prayer to cope with stress.
Washington and Moxley (2001) believe that prayer is a resource used to
instill hope and express concerns during stressful life events. It is also a
resource to assist in self-resilience. Prayer allows the individual to reflect on the
situation while learning new ways to address the issue. Washington and
Moxley, (2000) also believe that at various times among African Americans'
prayer and religious involvement is used to increase feeling of self-esteem and
personal control, and serve as a buffer for the negative effects of life that are
frequently encountered.
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Spiritual Community as Support
The spiritual community has value to mental health in light of the
diminishing sense of connectedness experienced by many in our society (Wilson
& Russell, 1996). This sense of connectedness becomes especially relevant to
a depressed person. Depressed individuals often report loss of emotional
attachments, which can lead to withdrawal from social contracts (Westgate,
1996). According to Westgate (1996), Hertsgaard and Light reported that
depression among women in rural Midwest who attended a worship service once
a month or more had lower depression scores than those who did not.
According to Sullivan (1998) religious involvement increases both emotional and
tangible social support.
The spiritual community is found within the African-American church.
The role of the church within the African-American culture provides a great
strength to the community. Knox (1985) refers to the black church as:
The most profound instrument available to blacks when it comes to coping
with the multiplicity of problems that beset their lives. Church members
as well as non-members accept the spirituality embodied in the church
and use the church to confront their own helpless and depressive
attitudes and oppressive practices toward them by others, (p. 34-35)
The black church provides the cohesiveness needed to give African Americans
the sense of support and belonging that is needed (Frame & Williams, 1996).
According to a study conducted by McRae, Thomas, and Cooper (1999) the
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church, as a family was one of the most prominent themes to emerge. The
church as a family provides a sense of belonging, group identity, and a sense of
tradition.
Spiritual renewal was also prominent among the groups in the study
conducted. Spiritual renewal is surrendering to the power of God that creates a
form of tension release and brings meaning to ones life and a form of emotional
release or outlet that creates a feeling of rejuvenation and transformation. It was
believed to be rejuvenating because it produced hope, faith, and reaffirmed
members love for God, others and their involvement in religious practices
(McRae et al., 1999). It was transforming in that it provided new insights and led
to more positive or productive behavior. Lastly, it was cathartic in that it fostered
emotional healing.
Summary of Literature
Reviewing the literature has shown that there is limited research on
spirituality as a coping mechanism for depression among African-American
women. More information is available when generalizing to the African-
American population. In respect to spirituality and religion research currently
has defined spirituality largely in terms of religiosity because it is easier to
operationalize as frequency of religious attendance, salience of religious




Spirituality: (Independent Variable) The definition of spirituality differs
from person to person. Ethnicity, gender, class, and culture all can determined
how spirituality is perceived. For many individuals spirituality and religion can
be considered synonymous. Both may possess a sense of ultimate purpose,
meaning, and value, a sense of the holy or sacred, and/or a relationship with
transcendent reality or higher power.
Additionally, religion involves stronger institutional context a shared set of
beliefs, rituals, or practice and an identifiable community of believers.
There is formality and structure found within institutional religion as opposed to
spirituality (Fallot, 2001). For the purpose of this study religion and spirituality
will be used interchangeably.
Coping Mechanism: (Dependent Variable) A strategy used to address life
issues in a crisis.
Summary of Proposed Study
The proposed study will examine spirituality and how African-American




The theories used to support this study are womanism theory and ecological
systems theory. Womanism was developed by theorist as well as African-
American writers (Lehmann & Coady, 2000). This theory evolved as an attempt
to address the prejudice and oppression faced by African-American women.
Womanism is compared to feminism as purple is to lavender because womanism
does possess some of the concepts of the feminist theory (Cannon, 1999; Cole,
1993).
While the feminist theory has significantly changed how women are viewed
it has not been successful in addressing issues of race (Cole, 1993). According
to Lehmann and Coady (2000), there has been racism, classism, and
hertosexism within some theoretical and activist camps of feminism. For this
reason some African American women sought a term that identified with them.
Alice Walker coined the term womanism in her book In Search of Our
Mother's Gardens written in 1983. It was suggested that African-American
women might be more comfortable identifying themselves as womanist as
opposed to feminist. A womanist is a female who is committed to the survival




Womanism has roots that extend as far back as Sojourner Truth. On May
29,1851, she delivered her infamous "Ain't IA Women" speech, which
addressed the concerns of African-American women and elaborated on how
African-American women were viewed (Bennefield, 1999; Harris, 1999).
Womanism addresses race, sex, and class. This theory operates under
the assumption that understanding how each system interacts and its
interdependence upon each other is necessary to dismantle one oppressive
system before moving on to another. In essence this theory believes that
oppressive systems are mutually interacting. Lehman and Coady (2001) state
that "rather than posing race and gender as contradictory opposites, where a
woman is expected to identify either as Black or as a woman, womanism allows
for a unified whole." (p 262)
Womanism differs from other feminist theories by enlisting one of its goals
as self-healing. The use of the womanism theory as a framework provides the
structure needed to address some of the issues raised in this study. Economics,
sexism and racism within employment, lack of resources and oppression by
dominant male figures are all problems faced by African-American women. The
self-healing component of this theory allows the use of spirituality. Just as the
womanism theory provides a framework for this research, ecological systems
theory is equally as supportive.
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Ecological Systems Theory (Ecosystem Theory)
Ecological systems theory is a recent development in social work,
representing a new way of conceptualizing social work's professional mandate
and purpose (Lehman & Coady, 2001). Carel B. Germain first introduced it to
social work in 1973. Ecosystem theory focuses on transactions between people
and their environment. This theory is the result of several other theories such as
general systems theory, ecological theory, cognitive-behavioral theory and
concepts drawn from social support as well as stress and coping perspectives.
Systemic thinking is used in the ecosystem theory, it allows the
recognition, understanding, and intervention in the environmental context of
cases while maintaining focus on the individuals present. Once a case is
defined as a system, the interconnections among all of its components parts are
recognized, and interventions anywhere in the case can be considered (Mattaini,
et. al., 2000). The ecosystem theory provides a holistic view of what is occurring
between the individual and their environment.
Ecosystem theory allows the investigation of what the life stressors are
such as threats of harm or loss in the external environment and what are the
internal stresses they produce. If the resources that are needed by the client to
address life stressors are provided, there is the possibility that these stressors
may be viewed as challenges and not have a negative impact (Mattaini, et al.
2000).
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Ecosystem theory provides the framework needed to relate how spirituality
impacts the lives of African-American women and how it guides and constructs
them. It provides for the exploration of the interconnectedness between
spirituality and coping skills.
Statement of Research Question
This study examined whether spirituality is instrumental as a coping
mechanism for depression in the lives of African-American women.
CHAPTER FOUR
METHODOLOGY
There are limited studies focusing on African-American women's health and
the use of spirituality to cope with depression. This study examined the
importance of spirituality in the lives of African-American women and its use
coping with depression and other life issues.
Design of the Study
This descriptive study provides information on depression, life stressors and
spirituality. The purpose of this study is to better understand African-American
women and their mental health needs. This study makes use of data from the
African American Women's Health Survey (Kelly-Lewis, 1997). The survey was
developed from information provided in a qualitative study in which in-depth
interviews were conducted with 13 African-American women between the ages
of 29-47. The major themes generated from analysis of the interviews were
then used to develop a pool of questions. The questions used in the survey




Description of the Setting
The self-administered survey was provided to female participants at various
locations. A beauty shop, social work conference, and housekeeping staff at a
major university were used.
Sampling Procedure
A convenience sample was used for this study. The sample was collected
from a beauty shop, a social work conference, and the female housekeeping
staff at a major university. The sample consisted of 277 African-American
women. The ages of the women ranged from 20-69.
Human Population/Consent
The participants were told the purpose of the study and volunteered
completed a survey. There was no identifying data on the study and
confidentiality was insured.
Description of the Instrument
The data for this survey were obtained through the use of a survey. The
development and administration of the survey was the second phase in a
triangulation study. The survey question's consisted of health and mental health
issues. Demographic information was also collected.
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Data Collection Procedures
Data for this survey were collected over a six month period. The survey was
self-administered to women at a beauty shop, a social work conference, and with
women on the housekeeping staff at a major university. Upon completion of the
survey a time was recorded.
Statistical Analysis
The survey was coded using the SPSS program. Data was analyzed using
descriptive frequencies and percentages.
CHAPTER FIVE
PRESENTATION OF FINDINGS
The results of this study are presented in this chapter. Demographics will
include age, residence, marital status, number of children, income and
occupation. Section II will consist of health and mental health information, which
includes weight information, physical health problems, episodes of depression
and utilization of a professional therapist.
Section III will address areas associated with life events and stress. Data
for racism/discrimination and abuse are described. Section IV includes data
related to social interaction and friendship. The final section focuses on two
questions, do you feel stressed and how do you cope with stress? The




Section I describes the demographic data from the African-American Health
Survey. This questionnaire was utilized in a survey of 277 African-American
females at a health workshop. The demographic information presented is (a)
age, (b) residence, (c) martial status, (d) number of children, (e) income and (f)
occupation.
Table 1





























As indicated in Table 1, of the 277 participants 10.5% (29) women are in
the age range of 20-27, 16.6% (46) are 28-35, 27.8% (77) are 36-43, 17.7% (49)
are 44-49, 17.9% (22) are 50-59 and 3.6% (10) are 60-69. Forty-four did not
respond to the question.
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Table 2

















Table 2 indicates that 59.9%(166) of the participants reside in the city.
Two hundred and fifty-one of the participants responded.
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Table 3





























As indicated in Table 3, the largest number 40.8% (113) of participants
were married. There was a .4% (1) invalid response and 6.5% (18) did not
respond to the question.
Table 4
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The data displayed in Table 4 indicates that 27.1 % (75) of the participants
had two children and .4% (1) participant had seven children. Of the 277




























As indicated in Table 5 the majority of the participants, 35.4% (98)
are at the $25,000-$49,000 income range. The income range for 4.7% (13)
is $5,000-$9,999, 6.5% (18) income is $10,000-$14,000 and 33.9% (94)
































































Table 6 indicates the occupations of the participants. Social workers and
mental health workers represented 31.8% (88) of the participants.
Administrative/Director positions represented 10.5% (29) of the participants.
Forty-four participants did not respond.
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Section II: Health/Mental Health Information
Section II displays data regarding health and mental health information.
277 participants were asked about physical health problems, the number of
pounds over weight, depression and if participants would benefit from talking
with a professional counselor.
Table 7











































































Hypertension was the leading health problem indicated in Table 7.
Gastrointestinal problems were reported among 1.1 %(3) of the participants.
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Table 8

































As indicated in Table 8, 52% of the participants reported being over weight.
Women that reported being 11-20 pounds overweight represented 16.6% (46)
of the participants. A smaller number of participants, 6.9% (19) participants,
reported being more than 60 pounds over weight.
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Table 9













Table 9 indicates that approximately half of the 270 participants that
responded to the question had experienced depression. Seven participants did
not respond to the question.
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Table 10
Would You Benefit From a Professional Counselor (N= 277)
Response Frequency Percentage Cumulative%
106 3a3 43~1
No 140 50.5 100.0
Table 10 shows 50.5% (106) of the participants did not feel they would




Have You Been to a Professional Therapist (N= 277)
Response Frequency Percentage Cumulative%
"Yes 37 13^4 201
No 147 53.1 100.0
As indicated in Table 11, 53.1 % (147) of the participants who have
experienced depression has not been to a professional therapist.
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Section III: Stressful Life Events
Section III provides statistics for life situations that are associated with
stress. This section includes data for racism/discrimination. Questions posed
are, do you experience racism on your job, do you feel that you do more than
white workers on your job, do you experience stress as a result of
racism/discrimination and do you experience racism daily? The final question
for this section is have you experienced any type of abuse?
Table 12
Do You Experience Discrimination On the Job (N= 277)
Response Frequency Percentage Cumulative0/*)
"Yes 133 4&0 516
No 125 45.1 100.0
Table 12 indicates that 48% (133) of the 277 participants experience


















Table 13 indicates that the participants are equally divided concerning the
question, do you feel that you do more than white workers do on your job. It was
indicated by 46.2% (128) participants, that they feel that they do more than
whites on the job and 46.6% (129) indicated that they do not. Twenty
participants did not respond to the question.
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Table 14
Do You Experience Stress as a Result of Racism (N= 277)
Response Frequency Percentage Cumulative%
~Yes 116 419 443
No 146 52.7 100.0
Table 14 indicates that over 41% or the participants experience stress as a
result of racism. There was no response by 5.4% (15) participants.
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Table 15













Table 15 shows indicates that 277 participants 42.6% (118) experienced
racism daily. There was no response by 5.1% (14) of the participants.
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Table 16
Have You Experienced Anv Type of Abuse (N= 277)
Response Frequency Percentage Cumulative%
~Yes 73 2&4 27^8
No 190 68.6 100.0




Section IV displays data regarding spirituality. Data presented represents
involvement in the community as well as the church and relationships with
friends.
Table 17
Do You Attend Church (N= 277)
Response Frequency Percentage Cumulative%
"Yes 243 877 93J8
No 16 5.8 100.0
Table 17 indicates that approximately 90% (243) of the participants attend
church. Eighteen of the participants did not respond.
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Table 18
Are You Involved in Church (N= 277)
Response Frequency Percentage Cumulative%
"Yes 209 75^5 7&6
No 57 20.6 100.0
Table 18 indicates that 75.5% (209) of the participants are involved in
church. Eleven participants did not respond.
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Table 19
Are You Involved in Communitv Work (N= 277^
Response Frequency Percentage Cumulative%
"Yes 193 697 7Z0
No 75 27.1 100.0
Table 19 indicates that 69.7% (193) of the participants are involved in
community work. Nine participants did not respond.
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Table 20













Table 20 indicates that 95.3% (264) of the participants have close friends. Six
participants did not respond to the question.
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Section V: Stress and Coping Mechanisms
Section V focuses on stress experienced by the participants and how
participants manage it.
Table 21
Do You Feel Stressed (N= 277)













Table 21 indicates that 82.3% (228) participants felt stress. Occasional
stress was experienced by 47.3% (131) participants and 1.4% (4) felt stress
most of the time. Six participants did not respond to the question.
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Table 22

















































Table 22 indicates that 10.1% of the women in the study used religion as a
coping mechanism and 10.1% of the women talked to others when they were
stressed.
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Summary of Major Findings
This was a study of African-American women between the ages of 20 and
69. The majority of the respondents (40.8%) were married. Incomes of $50,000+
were reported by 33.9% of the participants. The majority (31.8%) of the
participants were social workers or mental health workers. Hypertension was
the leading (9.0%) health problem among participants. More than half (52%) of
the participants reported being over weight.
Over 46% of the participants reported an experience with depression and
53.1% had not been to a professional therapist. Approximately 51% (50.5%) of
the participants felt they would not benefit from a professional counselor. Stress
related to racism and stress on the job was reported by 41.9% of the
participants.
Approximately 17% of participants use religion to cope with stress, while
19.9% reported using exercise to cope with stress. Ninety percent of the
participants attend church and approximately 76% are involved in church. More
than 95% of the participants reported having close friends.
CHAPTER SIX
DISCUSSION AND IMPLICATIONS FOR SOCIAL WORK
Depression among African Americans has been a growing problem for
years (Singleton-Bowie, 1996). This problem among African Americans has
been minimized and ignored. The effects of depression among African-American
women have sometimes been debilitating. Although depression among African-
American women is nearly twice that of their white counterparts, they tend not to
seek treatment and/or they are not properly treated.
Forty-six percent (46.2%) of study participants had experienced depression
but had never seen a professional therapist. The literature supports findings that
African-American women avoid seeking professional counseling. Fifty percent
(53.1 %) felt that they would not benefit from a professional counseling.
According to Singleton-Bowie (1996) and Poussaint and Alexander, (2000)
African-American women avoid seeking professional help because of suspicion
of the mental health establishment. African-American women do not readily
accept being depressed and believe they must preserver in the face of adversity.
Data presented by the National Mental Health Association (NHMA) showed 61%
of blacks believed that depression was a personal weakness while thirty-one
percent believed depression was a health problem (Abner, 1999).
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The findings from this study revealed that 48% of the women in this study
experienced discrimination on the job, while 41.9% believed that the stress they
experienced was directly related to racism and discrimination. Poussaint and
Alexander (2000) suggest that African-American mothers are confronted with
gender as well as racist based discrimination, which may have a negative impact
on the well being of their family. According to Singleton-Bowie (1996) racism is
viewed as a factor contributing to depression. As suggested by Colino (1999),
being exposed to stress can contribute to depression in persons biologically
vulnerable to the illness. According to this study, 82.3% of the women reported
feeling stressed.
Mattis, Taylor and Chatters (2001) state that religion is instrumental in the
efforts of African-American women to endure and respond to life's challenges.
Data provided National Survey of Black Americans (NSBA) indicated that
approximately 84% of African-American men and women consider themselves
as being very of fairly religious. Seventy-seven percent of African-American
adults indicated that church attendance is important. The findings from this
study found that approximately 90% of the women attended church and 75.5%
reported being involved in the church. Westgate (1996) reported a study
conducted by Hertsgarrd and Light (1984) that revealed women who attended
worship service once a month had lower depression scores than those who did
not.
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Limitations of the Study
There are several limitations of this study. Limitations include sampling,
responses, and low-income participants. This study used convenience sampling
which has some limitations. Convenience samples are not representative of any
definable population therefore this study cannot be used to generalize to the
population. How respondents answered questions was also a limitation of this
study. Some questions on the survey were answered incorrectly or there was no
response. The final limitation was the small percentage of low income
participants.
Conclusions
Information presented from this study documents that African-American
women experience depression but seldom seek profession counseling. It was
also revealed that stress is experienced by most of the women in the study. This
is significant because stress is believed to be one of the factors related to
depression. It was revealed that there is stress related to racism and
discrimination on the job. The findings also revealed that the majority of the
women in the study attended church.
Implications for Social Work
Approximately 50% of the women in this study had experienced depression.
Only 13.4% had seen a professional counselor and over 50% felt they would not
benefit from professional counseling. Subsequently, more than 90% of the
women attended church. This indicates that African-American women can be
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reached through venues such as the church. Historically the church has been
one of the avenues used to educate and inform African Americans.
One proposed model would be to incorporate mental health services into
the church. An outreach program through the church would allow social workers
to educate African-American women about depression. Through the outreach
program the social worker could also assist women with finding resources to
meet some of their basic needs such as food, clothing, daycare. Historically the
black church has been instrumental in providing assistance in these areas. The
use of the social workers professional skills could be used in conjunction with
the church's resources to meet the basic needs of individuals. Upon meeting the
basic needs of the individual, the social worker could establish potential mental
health clients.
While the social worker is not expected to be a spiritual expert,
knowledge of how spirituality impacts the lives of African-American women is
important. Social workers must be open to the discussion of spirituality with
clients and devise a plan to incorporate it into services. The social worker must
not allow personal religious beliefs to interfere with services to the client.
Incorporating spirituality into the course curriculum of social work will
prepare social workers to address spiritual issues. Incorporating spirituality into
social work also allows social workers to increase the wide array of services that
are currently offered.
APPENDIX : AFRICAN AMERICAN WOMENS' HEALTH SURVEY
Thank you for participating in this important study. The information that you
share with us is confidential. We will use the information from the study to better
understand African American women and their health and mental health needs.





Do You Have Children?






Do you consider yourself overweight?
Do you have any health problems?
Do you have health insurance?
Do you have a yearly medical
check-up?































Have you experienced depression?
Do many of the women in your family
have health problems?
Do you have close friends?
Do you attend church?
Have you experienced any type of
abuse?
Do you experience racism daily?
Do you experience stress as a result of
racism/discrimination?
Do you experience discrimination on
your job?
Do you feel that you have to do more
than white workers on your job?
Are you involved in community work?
Are you involved in the church?
Do you feel stressed?
What type of stress?
How do you cope with stress?
Would you benefit by talking to a
professional counselor?
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